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estimated only three showed a normal or subnormal level, and inquiry
revealed that in two of these uric acid eliminants had recently been
taken.
Cinchophen and its modifications are among the most potent drugs
for the elimination of uric acid. They must, however, be regarded as
dangerous, cases of serious and fatal disease of the liver having been
recorded from their use even in small amounts; the recognition of these
effects is largely the result of Reichle*s work. When, however, colchicurn.
seems ineffective or there are objections to its use on any ground,
cinchophen may be tried, a dose of 7^ grains three times a day being
given for two or three days followed by an interval twice as long; the
drug, administered in a tablet or cachet, should be followed with half
a tumbler of water in which 20 or 30 grains of sodium bicarbonate or
potassium bicarbonate have been dissolved. The addition of glucose
appears to lessen the risk of toxic action on the liver. Recent work by
Jennings appears to indicate that sodium salicylate is quite as effective as
cinchophen and free from its drawbacks. (See also liver diseases.)
For the relief of the inflamed joints the most useful local application
is kaolin poultice (antiphlogistine) which should be applied in a thick
layer and changed every 24 hours or more often.
A hot bath for the affected limb containing about half a pound of Hot baths
washing soda to a gallon often gives relief. Washing soda may also be
used in a lotion with belladonna or opium; the joint should be swathed
in cotton-wool or absorbent gauze with an outer layer of oil silk or
jaconet; the lotion is mixed with an equal quantity of hot water and
poured gently on to the gauze, repeating as often as necessary to keep
it wet. The following is a useful formula, sodium bicarbonate being less
irritating to the skin than sodium carbonate:
Sodium bicarbonate	- 180 grains
Tincture of opium       -	-	-	1 fl. ounce
Liniment of belladonna	-     2 fl. ounces
Distilled water	-	-	-	- to 8 fl. ounces
In spite of treatment on these lines attacks may follow rapidly one Spa
upon another with intervals of only a few days perhaps for two or three iieatment
months, and in such cases spa treatment holds out the best prospect of
relief if a suitable mineral water is chosen (see pp. 594, 596, and 597).
For the treatment of gout it is obvious that the drinking of an appro-
priate mineral water will be of more importance than its external
application. The choice of a spa will, therefore, be made from two
aspects. In the plethoric and possibly constipated patient with a sluggish
hepatic function, the waters possessing a mild purgative effect due to
sulphur or sulphates will present advantages, for example those of
Harrogate, Llandrindod, and Strathpeffer. Many of these, however,
contain a substantial amount of sodium chloride, which Luff regarded
as contra-indicated in gout, and Roberts held that gouty persons should
avoid springs the activity of which is due to the presence of sodium
e

